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incremental Cost: the added cost incurred in alternative 

choices. 


Inflation Factor: a factor that takes intoaccount the 
actual o r  projected rate of inflationor deflation as 
expressed in indicators such as the New England consumer 
Price Index. 


z 


Interim Rate: a prospective Case-Mix rate pa id  to nursing 
facilities on a ,temporary basis. 


New England Consumer Price Index (NECPI-U): the consumer 

price index for all urban consumers as forecasted byDRI 

McGraw-Hill. 


OBRA 1987: the amnibus Budget Reconciliation Actof 1987. 

Occupancy Level: the number of paid days, including hold 

days, asa percentage of the licensed bedcapacity. 


Per Diem Cost: the cost f o r  one day of resident care. 

Prospective Case-Mix Reimbursement System: a method 'of 


paying health care providers rates that are establish-.
ad in
advance. These rates take into account the fact thatsome 

residents are more costly to care for than others. 


Provider Reimbursement Manual, HCFA-15: a manual 

published by the U.S. Department of Health and Human 
Services, Health Care Financing Administration,used by
the Medicare Program to determine allowablecosts. 

Rate year: the State's fiscal year ending June 30. 


Resident Day: the care of one resident for one day of 

services. The day of admission is counted as one day of 
care, but the day of discharge or death is not. A paid 
hold day is counted as a residentday. 

RUGS-111: A systematic classification of residents in 
nursing facilities based upon a broad study of
nursing 

care time required by groupsof residents exhibiting 

similar needs. 


Rules: as used in this state plan Attachment4 . 1 9 ~ ,  

refers to Addendum A. 


Secretary: the Secretary of the Agency of Human services 
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state nursingfacilities: facilities owned and/or 

operated by the State of vermont
vermont 


Swing-Bed: a hospital bed used to provide nursing 
facility services. 

> 

. .  
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for Long Term Care Facil? 

I general provisions 

I . !  Purpose 
-. 

Thepurpose of theserules is to implement 
state and federalreimbursementpolicy with 
respect to nursing facilities providing senvices 
to Medicaideligiblepersons.Themethods. 
standards, and principles of rate setting estab
lished herein reflect the objectivesset out in 33 
V.S.A. $901 and balance the competing policy 
objectives of access, quality, cost containment 
and administrative feasibility. Rates set under 
this paymentsystem are consistent with the 

economy,efficiency, and quality of care 
necessary to provide services in conformity 
with state and federal laws, regulations, quality 
and safety standards, andmeet the require
ments of 42 U.S.C. §1396a(a)(13)(A). 

1.2 scope 

These rules apply to all privately owned nurs
ingfacilitiesand state nursingfacilitiespro
viding services to Medicaid residents. Long
term care services inswingbed hospitals, and 
Intermediate Care Facilities for the Mentally 
Retarded arereimbursed under differentmeth
ods andstandards.Suing-bedhospitalsare 
reimbursedpursuant to 42 U.S.C.  
513961@)(1). Intermediate Care Facilities for 
the Menrally Retarded are reimbursed pursuant 
to the Regulations Governing the operation of 
Inremediare Care facilities for the mentally 
Retarded adopted by the Agency for the De
partment of Developmental and Mental Health 

., Servicesandaresubject to the Division's Ac
. countingRequirements(Section 2 )  and Finan

cial Reporting (Section 3). 

1.3 authority 

These rules arepromulgated pursuant to 33 
V.S.A. $8904(a) and 908(c) tomeetthe re
quirements of33  V.S.A. Chapter 9 .42  U.S.C. 
$1396a!a)(13)(.\\. 

A prospective case-mix payments system for 
nursing facilities is established by these rules 
in which the payments rate for senices 1s set in 

advance of the actual provision of those servic
es. A per diem rate 1s set for eachfacility 
based on [hehistoricallowable costs of that 
facility. The costs aredividedintocertain 
designated cost categories some of which are 
subject to limits. The basis for reimbursement 
within the Nursing Carecostcategory is a 
resident classification system that groups resi
dents into classes according to their assessed 
conditions and the resources required 10 care 
for them. The costs in somecategories-are 
adjusted to reflect economic trends and condi
tions, and the payment rate for each facility is 
based on the per diemcosts for each category. 

1.5 	 Requirements for Participation in Med
icaid Program 

(a)Nursingfacilitiesmust satisfyall of the 
following prerequisites in order to participate 
in the Medicaid pro=o r a n :  

(1) be licensed b). h e  Agency, pursuant to 
33 V.S.A. $7103(b), 

(2) be certified b\. the secretary of Health 
and Human Services pursuant to 42 C.F.R. 
Pan 442, Subpart C,  and 

(3) have executed a ProviderAgreement 
with the Agency. 2s required by 43 C.F.R. 
Pan 442, Subpan B. 

(b) To the extenteconomicallyandopera
tionally feasible, providers are encouraged,but 
not required, to be certified for participationin 
the Medicare program pursuant to 42 C.F.R. 
5488.3. 

(c) Medicaidpaymentsshall not bemadeto 
any facility that falls to meet all the require 
ments of Subsection 1 . j[ E). 

1.6 Responsibilities of owners 
The owner of a nursing facility shall prudently 
manage andoperat: a residentialhealthcare 
program ofadequatequality to meet its resi
dents'needs.neither [he issuance of a per 
diem rate, nor final orders made b!. the Direc
tor or a duly authorized representative shall in 
any way relieve the owner of a nursing facility 
from fullresponsibility for compliance with 
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the requirements and standards of the agency 
of Human Services. 

.7 Duties of the owner 

The owner of anursingfacility, or a duly 
authorized representative shall: 

(a) Comply with the provisionsof Subsections 
1.5 and 1.6 setting forth the requirements for 
participation in the Medicaid Program. 

(b) Submitmasterfiledocuments and cost 
reports in accordance with the provisions of 
Subsections 3.1, 3.2 and 3.3 of these rules. 

(c) Maintain adequate financial and statistical 
records and make them availableat reasonable 
times for inspection by an authorized represen
tative of the Division, the state, or the federal 
government. 

(d) Assure chat an annual audit is performedin 
conformance with Generally Accepted a u d i t  
ing Standards ( G U S ) .  

(e) Assure that the construction of buildings 
and the maintenance and operationof premises 

programsand comply with all applicable 
health and safety standards. 

.8 	 Powers and Duties of the Division and 
the Director 

(a) The Division shall establish and cerci@ IO 

theDepartmentofSocialWelfareperdiem 
rates forpaymenttoproviders of nursing 
facility services on behalf of residents eligible 
for assistance under Title XLY of the Social 
Security Act. 

(b) TheDivisionmayrequest an!. nursing 
facility or related party or organization to file 
such relevant and appropriate data. statistics. 
schedules or information as the Division finds 
necessary to enable it to carry out its function. 

(c) The Division mayexamine books and 
accounts of anynursingfacilityand relared 
partiesororganizations subpoena witnesses 
and documents. administer oaths to witnesses 
and examine them on all matters over which 
the Division has jurisdiction 

(d) From time to time. the Director may issue 
notices of practices and procedures employed 
b!, the division in carrying out i t s  functionsi Ion5 
under These rules. 

L 

(e)TheDirectorshall prescribe h e  forms 
required by these d e s  and instructions for 
their completion. 

( f )  Copies of each noticeof practice and proce
dure, form, or set of instructions shall be sent 
to each nursingfacility participatingin-the 
Medicaid program at the time i1 is issued. A 
compilation of all such documents currentlyin 
force shall be maintainedattheDivision, 
pursuant to 3 V.S.A. $835.and shall be avail
able to the public. 

(g) Neither the issuanceof final per diem rates 
nor Final Orders of the division which fail, in 
any oneormoreinstances. to enforce h e  
performance of any of the terms or conditions 
of these rules shall be construed as a waiver of 
the Division's future performance of the right. 
The obligationsof the provider with respectto 
performance shall continue, and the Division 
shall not be estoppedfromrequiringsuch 
future performance. 

1.9 Powers and Duties of the Department of 
aging and Disabilities' Division of Li
censing and Protection as Regards Re
imbursement 

(a) The Division of Licensing and Protection 
of the department of AgingandDisabilities 
shall receive from providersresident assess
ments on formsit specifies. The department of 
Aging and disabilities shall process this infor
mationandshallperiodically, but no less 
frequently thanquarterly provide the Division 
of ra te  Setting with the average case-mix 
scores of each facility based uponthe Vermont 
version of 1992 RUGS-II1 (44 group version). 
This score will be used in the quarterly deter
mination of the nursing Care portion of h e  
rate. 

(b) The management of the resident assessment 
process used in the determination of case-mix 
scores shall be the duty of the Division of 
Licensing and Protectionof the department of 
Aging and disabilities An).  disagreements 
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